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Registration Form
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Data protection:
Your data will be used for necessary internal administrative procedures only.
They will not be published in any case! 

	Remarks:
-
Please fill in the yellow fields only or mark with an X
-
Fill in 1 form for 1 person
-
Send this application form to both:

LtCol Enrique Pérez:  EPERSOL@EXT.MDE.ES RRII_AGA@MDE.ES
	I want to participate in the:

	
	LEADERSHIP, MOTIVATION AND INFLUENCE CM
Spanish Air Force Academy (SAFA), San Javier
(7-10 MAY 2024)


	Arrival date/time to San Javier
	By plane (Alicante airport)
	By train (Alicante station)
	By car
	Request local transport to Spanish AFA (available only to those arriving to Alicante Airport or Alicante train station)

	
	
	
	
	Yes 
	No 

	
	Flight Info:
	Train info:
	Make:
Model:
Color:
Plate #: 
	
	


	Departure date/time from San Javier
	By plane (Alicante airport)
	By train (Alicante station)
	By car
	Request local from Spanish AFA (available only to those departing from Alicante Airport or Alicante train station)

	
	
	
	
	Yes 
	No 

	
	Flight Info:
	Train info:
	Make:
Model:
Color:
Plate #: 
	
	


	Male
	Female
	Rank
	Family name
	First name

	
	
	
	
	


	Date of birth
	Nationality
	Passport (ID) number*
	Passport validity until

	
	
	
	


	Branch of Service (if available)
	Sending institution or University
	I want to participate as

	
	
	Officer
	Student/Cadet 
	Observer 
(food/lodging not included)

	
	
	
	
	


	Preferred Phone number 
	Preferred E-mail address

	
	


* Arrival is Monday, 6 May & Departure is Sat, 11 May; First come first serve principle and deadline for submission is 30 April
* Please enclose the photo of your Passport/ID in the box on the next page
	Special dietary or food requirements due to medical or religious reasons 
	If yes, please specify food you cannot eat
	Additional remarks
(Need for special equipment, special travel arrangements ….)

	No
	Yes
	
	

	
	
	
	


	Point of contact (POC) of sending institute 

	Male
	Female
	Rank
	Family name
	First name

	
	
	
	
	

	POC’s phone number
	POC’s e-mail address

	
	


	Please insert a copy of your passport / ID in the space below

	



